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Plan Participation  

`
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• Not currently a participating provider?

• Visit CareSource.com/in/providers and 

scroll down to click on Become A 

CareSource Provider. 

• Complete our New Health Partner 

Contract Form



Provider Portal Registration
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1. Go to CareSource.com. 

2. On the top right corner of the page, hover over 

Login and select Provider.

3. Select Indiana.

4. Click register here under Register for the 

Provider Portal.

5. Enter your information, including your 

CareSource Provider Number (located in your 

welcome letter).

6. Follow remaining steps to register.

Helpful Hint:

• The zip code is the practitioner’s primary 

location.



Provider Portal Resource Library
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Member Search



Member Eligibility

Upon logging into the Provider Portal, health partners will be able to view 

member eligibility:

• 24 months of history

• Member span information

• Multiple member look-up (up to 50)

Verify eligibility at every visit prior to rendering services.
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Coordination of Benefits
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Member File Upload
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Claims 



Claims
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Online Claim Submission
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Online Claim Submission
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Claim Information & Attachments
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• Claim status is updated daily on our Provider Portal

• Check claims that were submitted for the previous 24 months. 

• Additional details are now available when viewing a denied claim on 

the Provider Portal, including additional clinical edits.

• A new Document Upload tab is available on the Claims Detail view 

when a claim is denied due to missing attachments.



Rejected Claims
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Payment History

• Upon entering your date range and 

check OR claim number, the Provider 

Portal will list applicable remittance 

advice.

• Full EOB can be pulled up and 

reviewed
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Recovery Request (Recoupment)
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• Claim should be reviewed and 

recovered (if needed) within 30 days.

• Please note that Member ID will be 

their Subscriber ID when completing 

this form.



Disputes
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Appeals
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Member Reports 



Member Reports
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Providers



Providers
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Prior Auths & Notifications 
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Provider Maintenance

**Note: All changes must be submitted to 
CoreMMIS prior to submitting to CareSource
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Credentialing Reminders

• A current CAQH is needed for credentialing 
any provider.

• Additional organization applications are 
required for Hospitals, Urgent Clinics, Skilled 
Nursing Facilities, Home Health Agencies, 
Ambulatory Surgical Centers, CMHCs and 
County Health Departments.

• W9 is required for all new requests and 
changes.
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Updates & Announcements

Visit the Updates and Announcements page 
located on our website for frequent network 
notifications.

https://www.caresource.com/in/providers/tools-
resources/updates-announcements/medicaid/ 

Updates may include:

▪ Medical, pharmacy and reimbursement policies

▪ Authorization requirements

▪ Additional portal enhancements
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How to Reach Us

Provider Services 1-844-607-2831

Hours
Monday to Friday 

8 a.m. to 8 p.m. (EST)

Member Services 1-844-607-2829

Hours
Monday to Friday 

8 a.m. to 8 p.m. (EST)
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Thank you!
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